Woodhead et al.
Woodhead et al.
1 present their experience of avoiding endotracheal intubation of neonates who receive laser surgery for retinopathy of prematurity (ROP) by ventilating them through nasopharyngeal long prongs. The alternative approach of forgoing mechanical ventilation was not discussed.
Infants in our center undergoing laser therapy for ROP who are on continuous positive airway pressure, nasal cannula or in room air before treatment are consciously sedated with a combination of fentanyl and midazolam without mechanical ventilation. Fifteen infants were treated according to this protocol from 2004 to 2006. Mean gestational age at birth was 24.5 weeks, mean birth weight was 634 g and mean gestational age at the time of treatment was 36.7 weeks. The majority of patients (60%) tolerated the procedure well, had no significant change in respiratory status and were able to resume baseline activities (including feeding) at a mean time of 17 h post-operatively. The rest were intubated during the procedure for sedation-induced apnea, after which all surgeries continued without complication. No infant was mechanically ventilated because of a life-threatening event.
Pain was assessed and addressed in all patients according to accepted guidelines.
2
Few reports describe parenteral sedation and analgesia without mechanical ventilation during laser treatment for ROP. 3 We suggest that conscious sedation of neonates receiving laser surgery offers good efficacy and safety, decreases risks and adverse effects associated with intubation and general anesthesia, and may reduce cost. We thank Drs Spector, Yonker and Bednarek for their comments regarding our study on avoiding endotracheal intubation for neonates during retinopathy of prematurity (ROP) surgery. Their experience indicates, as does ours, that most neonates who have been successfully extubated before ROP surgery do not require endotracheal intubation and mechanical ventilation for the surgery. To avoid intubation, we use nasal prong ventilation during surgery, while Spector et al. attempted to use conscious sedation and no mechanical ventilation. It seems to us that our method results in fewer unscheduled intra-or post-operative intubations. Specifically, they report 9 successful and 6 unsuccessful (intubated during or after surgery) cases, while we report 23 successful and 1 unsuccessful (intubated 2 h after surgery) cases (P ¼ 0.008 by Fisher exact test). Perhaps the main point is that neonatologists, anesthesiologists and respiratory therapists who currently re-intubate all neonates for ROP surgery should consider changing that practice to a less-invasive alternative.
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